This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
This was a non-randomised study with concurrent controls, carried out in a single centre. All patients were studied until they did not require further treatment. No information regarding the duration of follow-up was provided.
Analysis of effectiveness
The effectiveness results were based on treatment completers as one patient, who had an unusually long hospital stay, was not included in the analysis. The primary health outcomes used in the analysis were the number of non-therapeutic celiotomies, and the length of hospital stay. There was no analysis of the groups receiving the two kinds of treatment to see whether they were comparable.
Effectiveness results
19% of patients who had an initial laparoscopy ended up with a nontherapeutic celiotomy, whereas 57% of the patients undergoing mandatory celiotomy ended up with the celiotomy being nontherapeutic, (p<0.05). The average length of stay in hospital was 5.9 days (standard error 0.4) for mandatory celiotomy group, and 4.1 days (standard error 0.6) for the initial laparoscopy group, (p<0.05). DPL was performed on 36 of the patients in the two groups and its performance as a diagnostic tool was compared with laparoscopy. Laparoscopy turned out to be slightly more accurate than DPL: DPL gave one false negative and 9 false positives, whereas laparoscopic exploration gave 0 false negatives and 6 false positives.
Clinical conclusions
Laparoscopy was found to reduce the number of nontherapeutic celiotomies and to reduce the length of hospital stay among stable patients with abdominal stab wounds. Laparoscopy was found to be only slightly more accurate than diagnostic peritoneal lavage in assessing the need for celiotomy.
Measure of benefits used in the economic analysis
This was a cost-consequences analysis, as only individual health outcomes were reported and no attempt was made to combine these into a single benefit measure.
Direct costs
Discounting was not carried out, as costs were not spread out over an extended period of time. The following quantities were measured: length of hospital stay, length of stay in intensive care, total number of celiotomies, total number of nontherapeutic celiotomies. The following costs were given: the total hospital cost and the operating room cost for the average patient receiving each type of treatment, total hospital stay, total stay in intensive care. In the comparison of DPL with laparoscopy, from a retrospective study of a different sample of patients, the average total hospital costs for the two groups of patients were given. The quantities and costs were taken from the hospital in which the study was carried out. The quantities and costs were measured between November 1991 and September 1993, but adjustment to a common price year was not reported. In the comparison of DPL with laparoscopy, the date of the cost data for DPL was not given; it was described as being before the date of the main study.
Statistical analysis of costs
Unpaired Student's t-test was used to compare total costs.
